Print Date 10/04/16 14:38:27 Page 1 of 1
ORDER
Orders Order / Rev: 257615
Alt Order #:
Product Desc: 60 Spots
Estimate: KDZR-AM
Flight Dates: 10/03/16 - 10/16/16 Primary AE: Kathleen Bensi
Original Date / Rev: 10/04/16 / 10/04/16 Sales Office: SMR
Order Type: GENERAL Sales Region: SMR
Agency Name: SMR
Buying Contact: Billing Type: Cash
Billing Contact: Yolanda Roberts Billing Calendar: Broadcast
6400 N. Beltline Road, Suite 210 Billing Cycle: EOM/ECC
Irving, TX 75063 Agency Commission: 15%
Advertiser Name: Tax on Sales New Business Thru:
Demographic: HH Order Separation: 00:30:00
Product Codes: Financial Planning / Investment Advice Advertiser External ID:
Priority: P-04 Agency External ID:
Revenue Codes: AGY, SPT, SPT Unit Code: General
Bill Plan Totals
Start Date End Date # Spots | Gross Amount I Net Amount [Month # Spots Gross Amount | Net Amount Rating
09/26/16 10/10/16 15 $450.00 $382.50  October 2016 15 $450.00 $382.50 0.00
Totals 15 $450.00 $382.50 0.00
Account Executives
Account Executive Sales Office ISales Region ]Start Date / End Date Order %
Kathleen Bensi Start Of Order - End Of Order 100%
Ln Ch Start End Inventory Code Break Start/End Time Days Len Spots Rate Pri Rtg Type Spots Amount
E 1 KDZR 10/03/16 10/16/16 Sign-On/Sign-Off CM 6:00 AM-7:00 PM 5-55555  1:00 30 $30.00P-04 0.00 NM 15 $450.00
M-SU 12a-12a (6:00 AM-7:00 PM)
Start Date  End Date Weekdays Spots/\Week Rate Rating
Week: 10/03/16 10/09/16 ==3333~ $30.00 0.00
Week: 10/10/16 10/16/16 St $30.00 0.00
S —— . . - - Totals 15 $450.00
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NAB Furm.PB-17 [gsues

AGREEMENT FORM FOR
NON-CANDIDATE/ISSUE ADVERTISEMENTS

' Station and Location:

PR A | KORZ-Am etk | ]
e Lale dl sl oe.

do hercby request station time concerning the following issue:

0€E GorN) - No ow 9 F

; Time of Day,
Broadcast Rotation ar bays Class Times per Numbegr
Length Package Weealk of Weeks

58 | |

Total Charges:

This broadcast time will be used by: /\/ 0o _ow 97

Daoes the programming (in whole or in part) communicate “a
message relating to any political matter of national importance?”

T Yes ﬁNo

Capyright $3 201 | by the National Association af Broudéasters. May Not Be Copied, Reproduced, or Fuvther Distributed ’
: 1



NAB Form PB-17 [$suos

For programming that “commumicates 8 message relating to any political matter of nationai
importance,” list the name of the legally qualified candidate(s) the programming refers to, the
office(s) being sought and the date(s) of the clection(s) (if applicable):

N/

For programroing that “communicates a message relating to any political matter of national
importance,” attach Agreed Upon Schedule (Page 3) '

I represent that the payment for the. abové described broadcast timae has been furnished by:

C@@W Sthere JET / ;77.’//'/\/

and you are authorized to announce the time as paid for by such person or entity. The entity
furnishing the payment, if other than an individual person, is:

% corporation; D 4 committee; D an association; L_J or other unincorporated group.

The names, offices, and addresses of the chief execative officers, directors, and/or authorized
agents of the entity are named below (may be attached separately):

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

T agree to-indemnify and hold harmless the station for any damages or hiability, including
reasonable attorney’s fees, that may ensuce from the broadcast of the above-requestad
advertisemen(s). For the above-stated broadcast(s), I also agree to prepare 1 seript,
transcript, or tape, which will be delivered to the station at least / DA/
hefore the time of the scheduled broadcasts.

7O BE SIGNED BY ISSUE ADVERTISER

| Yo Ch ntte . _ Go/-¢32-346

’ Date ~ Signature Cansact Phone Number

TO BE SIGNED BY STATION REPRESENTATIVE

1 Accepted O Accepted in Part O Rejected

Signature y Pririted Name Title

Copyrighe & 201} by ths Nutional Associstion of Broudcastess. May Not Be Copied, Repeoduced, or Fuaber Distribused.
2z



NAB Furny.FPB-17 [ssues

AGREEMENT FORM FOR
NON-CANDIDATE/ISSUE ADVERTISEMENTS

' Station and Location:

KPDR - | KORE-

ar_ Pt bl o))

L Cpe ol e

do hercby request station time concerning the following issue:

0€E (oN) - Nop on I T

Broadcast
Length

Time of Day,
Rotation ar Days
Package

Class

Times per Number -
Weealk of Weeks

260

2

6o~ e

Total Charges:

S D0 et

This broadcast time will be used by: /\/ 0

on 97

Does the programming (in whole or in part) communicate “a
message relating to any political matter of national importance?”

T Yes

ﬁl\’o

Copyright ¥9 201 1 by the National Association of Broudcasters. May N

ot Be Copied, Repeoduced, or Purther Distributed.
1




‘NAB Form PB-17 [ssuss

For programming that “communicates 8 message relating to any political matter of national
importance,” list the name of the legally qualified candidate(s) the programming refers to, the
office(s) being sought and the date(s) of the clection(s) (if applicable):

N/

For programming that “communicates a message relating to any political matter of national
importance,” attach Agreed Upon Schedule (Page 3) ;

I reprosent that the payment for the above described broadcast time bas been furnished by:

BT Shere JET /’7’7.'4/\/ J

and you are authorized to announce the time as paid for by such person or entity. The entity
furnishing the payment, if other than an individual person, is:

ﬁs corporation; D a committee; D an association; D or other unincorporated group.

The narnes, offices, and addresses of the chicf executive officers, directors, and/or authorized
agents of the cntity are named below (may be attached separately):

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

1 agree to-indemnify and hold harmless the station for any damages or liability, including
reasonable attorney’s fecs, that may ensue from the broadcast of the above-requested
advertisement(s). For the above-stated broadcast(s), I also agree to prepare & script,
transcript, or tape, which will be delivered to the station at least /. DAA/
before the time of the scheduled broadcasts. /

TO BE SIGNED BY ISSUE ADVERTISER

jolshe (ke . oot 3L

Sigaature Contact Phone Number

T0 BE SIGNED BY STATION REPRESENTATIVE

1 Accepted [ Aceepted in Part 3 Rejected

Signsture ; Printed Name Title

Copyrighs & 201 ! by the NuGonsal Associstion of Broadcasters. Muy Not Ba Copied, Reproduced, o Fuaher Distributed.
2



